
SENIOR CITIZEN OR DISABLED PERSONS EXEMPTION FROM  
REAL PROPERTY TAXES 

New Application                                       TAX YEAR 2009          

 
3.  Type of Ownership  

  Owner (in total, or by mortgage or contract purchase)    Lease for Life    Life Estate (must be created by deed) 

  Revocable Trust (Must attach copy of Trust Agreement)    Irrevocable Trust (Must have Life Estate) 

Date Property Purchased/Acquired:   ___________________________ Date Home Occupied: _____________________________ 

       Yes / No:   I have sold property within the last year.       Yes / No:  I own more than one piece of property. 
 

4. Description of Property 
 My residence is a  Single family dwelling  One unit of a multi-unit dwelling (duplex/condominium) 
    Cooperative housing  Mobile Home (on leased land or mobile home park) 
                                                                                   Mobile home park and space: ____________________________

Parcel or Account Number:  _________________________________________________ 

Physical Address:  _________________________________________________________ 
                                                
This property includes: 

 My principal residence and up to one acre of land 

 More than one acre of land     The total parcel or lot size is:  _______________________Acre(s) 

 More than one residence and/or additional improvements that are not normally part of a residence 
 (i.e. commercial buildings, rental units, cabins, mother-in-law units, other accessory dwellings) 
  
   If your residential parcel is larger than one (1) acre and your local zoning and land use 

regulations require more than one (1) acre per residence in the area where you live, you 
may be eligible for an exemption for your entire parcel, up to five (5) acres. 

 
Continued on the back  

NewApplication 11/17/08 

1. Name & Address 
 
 
↑Claimant's Name (last, first, middle)        ↑Date of Birth 
 
 
↑Spouse/Domestic Partner or Co-tenant (last, first, middle)                                  ↑Date of Birth 
 
 
↑Mailing Address                                                              City                                     State          Zip 

↑Telephone Number                                                                Email Address 
 

County Use Only 
 

B/Yrs ___________________ 
 

Transfer__________________ 
 

A/O   D/A   O/B 
 

APPROVED  /  DENIED 

ZONING: ____________ 
Comb.   /   Seg. 

 
A           B           C 

 
Processed by __________ 

Note:  A change in residence requires a new application to be filed. 

2. I, or each of us (if joint owners are filing) apply for a property tax exemption on the property described 
below and certify the following: (Please check appropriate box(es).) 
   I am 61 years of age or older on or before December 31, 2008. 
   I am disabled and retired from regular gainful employment by reason of such disability. 
   I am a veteran with a 100% service connected disability. 
   I am the surviving spouse/domestic partner of a person who was approved for this exemption and I am at least 57    

years old. 



INCOME YEAR 2008 
 
 

5. All Gross Income of Claimant, Spouse, Domestic Partner and any Co-tenant(s). 

Yes / No (Circle One):  I file an Income Tax Return with the IRS.  (Must provide a complete copy including 
all schedules.) 
MUST report combined taxable and non-taxable gross annual income, regardless of source. 
 
         INCOME                                                               EXPENSES 
(A) Gross Social Security 
  (Before Medicare deduction) 
 

 
$ _____________ (G) In-Home Care Expenses (Non-

reimbursed)… (__________)

(B) Pension, Annuities, IRA, 
      Retirement Bonds, 
Disability Benefits, Military 
Retirement/Veterans 
Benefits… 

 
 
$ _____________ 

(H) Nursing Home, Boarding Home, Adult 
Family Home, or Assisted Living 
Expenses  
(Non-reimbursed)… 

(__________)

 
(C) Interest & Dividends… 
 

 
$ _____________ (I) Prescription Drugs (Non-reimbursed)… (__________)

(D) Wages…. 
 
$ _____________ 
 

(J) Medicare Premiums under Title XVIII 
of the Social Security Act)…(B, C, D) (__________)

(E) Investment Income… 
 
$ _____________ 
 

(F) All Other Income… 
  (Business, Rentals, State 
Assistance, etc) 

 
 
$ _____________ 
 

INCOME SUBTOTAL

 

$______________ 

 
TOTAL Combined Income For   2008                  

(K) IRS Adjusted Gross Income 
Deductions, if any. (Form 1040 - Lines 23-35) 
or (Form 1040A – Lines 16-19) 
_________________________________________
_________________________________________
_________________________________________ 

TOTAL INCOME LESS EXPENSES:

 

Maximum Income Limit $35,000

 

 
(____________) 
 
 
 
 
 
$__________ 

THIS CLAIM IS SUBJECT TO AUDIT BY THE DEPARTMENT OF REVENUE 
 

   I have completed the income section on page 2 of this form and the required documentation is 
included. 

   I understand that any exemption granted through erroneous information shall be subject to the 
correct tax being assessed for the last three years, plus a 100 percent penalty.  I declare under the 
penalties of perjury that the information provided in this application packet is true and complete. 

 
 
________________________________________________                                    ____________________________________________ 
Signature of Claimant                                            Date                                          Deputy Assessor                            
 
IMPORTANT NOTE:  Eligibility in this program is determined by the age or disability, ownership, 
and residency of the claimant and the combined disposable income of the claimant, spouse, 
domestic partner and/or any co-tenant(s) during the application year – the year prior to the 
exemption.  Proof of income is required. 



 
Instructions for Completing the Income Section of the Application for the 
Senior Citizen and Disabled Persons Exemption from Real Property Taxes 

How is disposable income calculated? 
“Disposable income” was given a specific definition by 
the Legislature in RCW 84.36.383(5).  It is defined as 
adjusted gross income, as defined in the federal 
internal revenue code, plus all of the following that were 
not included in, or were deducted from, adjusted gross 
income: 
♦ Capital gains(cannot offset with losses), other than a 

gain on the sale of a principal residence that is 
reinvested in a new principal residence; 

♦ Amounts deducted for losses or depreciation; 
♦ Pensions and annuities, including federal Social 

Security Act, railroad retirement benefits and 
worker’s disability compensation; 

♦ Military pay and benefits other than attendant-care 
and medical-aid payments; 

♦ Veterans pay and benefits other than attendant-care 
payments and medical-aid payments; veterans 
disability benefits and dependency and indemnity 
compensation (beginning with the 2008 income 
year – see special instructions below); and 

♦ Dividend receipts and interest received on state and 
municipal bonds. 

♦ These income sources are included in 
disposable income whether or not they are 
taxable for IRS purposes. 

Include all income sources and amounts for you, your 
spouse/domestic partner, and any co-tenants that you 
received during the application/assessment year.  The 
application/assessment year is the year before the 
taxes are actually due. 
Special instructions for Veterans Benefits. 
In 2008, the Legislature passed SSB5256 which allows 
you to exclude veterans’ disability benefits and 
dependency and indemnity compensation as defined in 
Title 38, part 3, sections 3.4 and 3.5 of the code of 
federal regulations.  If you are receiving these benefits, 
you no longer have to include those amounts in your 
disposable income.  You must still include other military 
and veterans benefits other than attendant-care and 
medical-aid payments.  CRSC benefits must still be 
included in disposable income. 
Special instructions for Line K. 
If you had adjustments to your income for any of the 
following, report the amounts on Line K and include the 
IRS form or worksheet you used to calculate the 
amount of the adjustment. 
♦ Certain business expenses for teachers, reservists, 

performing artists, and fee-basis government officials
♦ Self-employed health insurance or contributions to 

pension, profit-sharing, or annuity plans 
♦ Health savings account deductions 
♦ Moving expenses 
♦ IRA deduction 
♦ Alimony paid 
♦ Student loan interest, tuition, and fees deduction 
♦ Domestic products activities deduction 

What if my income changed in mid-year? 
If your income was substantially reduced (or increased) 
for at least two months before the end of the year and the 
change in income is expected to continue indefinitely, you 
can use your new average monthly income to estimate 
your annual income.  Calculate your income by 
multiplying your new average monthly income (during the 
months after the change occurred) by twelve. 
Example:  You retired in September and your monthly 
income was reduced from $2,000 to $1,000 beginning in 
October.  Multiply $1,000 x 12 to estimate your new 
annual income.  Provide documentation that shows your 
new monthly income and when the change occurred. 
What is combined disposable income? 
Combined disposable income is defined in RCW 
84.36.383(4) as your disposable income plus the 
disposable income of your spouse/domestic partner and 
any co-tenants, minus amounts paid by you or your 
spouse/domestic partner for: 
♦ Prescription drugs; 
♦ Treatment or care for you, your spouse/domestic 

partner, received in the home (Care or treatment in 
your home means medical treatment or care received 
in the home.  You can deduct costs for items such as 
oxygen, special needs furniture, attendant-care, light 
house tasks, meals-on-wheels, life alert, and other 
services that are part of a necessary or appropriate 
in-home service.); 

♦ Treatment or care for you, your spouse/domestic 
partner in a nursing home, boarding home, or adult 
family home; and 

♦ Health care insurance premiums for Medicare (Parts 
B, C, and D) (At this time, other types of insurance 
premiums are not an allowable deduction.) 

You should report these costs on Lines G 
through J. 
What are the program benefits? 
Your combined disposable income determines your 
eligibility and level of exemption for this program. 

Levels of Reduction 
Income 
0 - $25,000 Exempt from regular property taxes 

on $60,000 or 60% of the 
valuation, whichever is greater, 
plus exemption from 100% of 
excess levies. 

$25,001 - $30,000 Exempt from regular property taxes 
on $50,000 or 35% of the 
valuation, whichever is greater, not 
to exceed $70,000 plus exemption 
from 100% of excess levies. 

$30,001 - $35,000 Exempt from 100% of excess 
levies. 

 
Please contact your county assessor’s office for 

assistance in completing this form. 



 
 

 
Documentation  
 
Documentation of all income receipts must be 
provided to the Assessor. To the extent your 
return includes any of the following forms or 
schedules, a copy must be included with your 
application. 
 

• IRS Form 1040 
• IRS Form 1040A 
• IRS Form 1040EZ 

 
• Schedule B - Interest & Ordinary 

Dividends 
• Schedule C - Profit & Loss from 

Business (Sole Proprietorship) 
• Schedule D - Capital Gains & Losses 
• Schedule E - Supplemental Income & 

Loss 
• Schedule F - Profit & Loss from 

Farming 
• Form 4797 - Sales of Business 

Property 
• Form 6252 - Installment Sale Income 
• Form 8829 - Expenses for Business 

Use of your Home 
• Social Security Statement (Generally, 

SSA 1099) 
 
The following 1099’s: 

• 1099-B - Proceeds from Broker & 
Barter Exchange 

• 1099-Div - Dividends & Distributions 
• 1099-G – Unemployment 

Compensations, State & Local Income 
Tax Refunds, Agricultural Payments 

• 1099-Int - Interest Income 
• 1099-Misc - Contract Income, Rent & 

Royalty Payments, Prizes 
• 1099-R - Distributions from Pensions, 

Annuities, IRA’s, Insurance Contracts, 
Profit Sharing Plans 

• 1099-S - Proceeds from Real Estate 
Transactions 

• RRB-1099 - Railroad Retirement 
Benefits 

• SSA-1099 - Social Security Benefits 
 
Non-IRS Filers: For applicants who do not 
file an IRS return, you must provide 
documentation of all income that would 
have been reported on a federal return by 
you, your spouse/domestic partner, and 
any co-tenants.   
 

Standard federal documents used by others 
to report income they paid out, including 
but not limited to, the following: 
 
1.  W-2’s - Wage & Tax Statement 
     W-2-G - Certain Gambling Winnings 
2.  1099’s 

• 1099-B - Proceeds from Broker & 
Barter Exchange 

• 1099-Div - Dividends & Distributions 
• 1099-G – Unemployment 

Compensations, State & Local Income 
Tax Refunds, Agricultural Payments 

• 1099-Int - Interest Income 
• 1099-Misc - Contract Income, Rent & 

Royalty Payments, Prizes 
• 1099-R - Distributions from Pensions, 

Annuities, IRA’s, Insurance Contracts, 
Profit Sharing Plans 

• 1099-S - Proceeds from Real Estate 
Transactions 

• RRB-1099 - Railroad Retirement 
Benefits 

• SSA-1099 - Social Security Benefits 
 
Other types of payments may be found 
listed in the IRS Publication “Instructions 
for Forms 1099, 1098, 5498, and W-2G”. 
 
If you have income from other sources that you 
did not receive a W2 or 1099 for (e.g. workers 
compensation, state cash and food assistance, 
tips, cash earned from yard sales or odd jobs, 
rental income, groceries purchased for you in 
return for a room in your house, etc.), a copy of 
all 12 monthly bank statements with a 
statement describing the type of income 
received, a statement from any organization 
(DSHS, WA Labor & Industries, U.S. Dept. of 
Labor (OWCP), or from persons you received 
assistance for the year the application is being 
filed must be submitted with your application. 
 
PROOF OF EXPENSES 
 
You also need proof (e.g. invoices, bills or 
cancelled checks) for nursing home, 
boarding home, or adult family home care, 
in-home care, or prescription drugs 
purchased by you, your spouse/domestic 
partner - provided these amounts were not 
reimbursed by a government program or 
insurance.  You can ask for a print out of 
prescription drug expenses from your 
pharmacy. 



 

Application Checklist 11/14/08 

Application Checklist 
 
TAXPAYER:_____________________________________ ACCT. NO:_________________________ 
When submitting your application, make sure the application packet is complete and 
that you verify the following information: 
 
Application Information: 

  Name, Mailing Address, Telephone Number, email address, if any, and Birthdate(s) 

  Proof of Disability Form (If not age 61 or older) 

  Yes/No - If Life Estate or Lease for Life Box Checked –  
      Copy of Document or Auditor File Number on Application 

  Yes/No - If Revocable or Irrevocable Trust Box Checked –  
      Signed Declaration of Trust AND copy of Trust Document 

  Date Home acquired and date occupied 

  Property address – if different from mailing address 

  Yes/No Checkbox – Sold Property during application/income year 

  Yes/No Checkbox – Applicant owns more than one piece of property 

  Yes/No Checkbox – IRS Tax Return Filed (If Yes, Must provide a complete copy of tax return) 

  Proof Of Income & Expenses – Copies of all income documents must be submitted with application. 
      If deducting for allowable expenses, you must submit proof of expenses. 

  Signature on Application 

Other Income Sources – Please indicate if you, your spouse/domestic partner or co-tenant receives 

any of the following: 

Yes / No:  Social Security Benefits 

Yes / No:  Supplemental Social Security Benefits (SSI) 

Yes / No:  State Cash and/or Food Assistance:  Cash - $______/mo Food - $______/mo Other - $______ 

Yes / No:  Non-taxable Veteran’s Disability Benefits or Dependency and Indemnity Compensation (DIC) 
$___________/mo (will not be included in disposable income calculation for 2008 or after) 

Yes / No:  Non-taxable Military Benefits (DFAS Account Statement) 

Yes / No:  State L & I or U.S. Labor (OWCP) Worker’s Compensation 

Yes / No:  Unemployment Benefits 

Yes / No:  Tax-Exempt Interest from State or Municipal Bonds (Look at Line 8 on tax return) 

Yes / No:  Other Non-Taxable Income Sources: ______________________________________________ 
 

  ATTACH COPIES OF ALL INCOME AND EXPENSE DOCUMENTS. 
 
SUBMIT CHECKLIST WITH COMPLETED APPLICATION.  
Mail or bring application packet to:  KITSAP COUNTY ASSESSOR – 614 DIVISION ST MS-22 
         PORT ORCHARD, WA 98366 


